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> Federal Personnel Manual System 

FPM Letter 831-64 

SUBJECT: Changes In Disability Retirement Program 


Heads of Deparimenis and Independent Establishments: 

Purpose 

This letter transmits information on recent changes in the disability 
retirement program resulting from recent changes in law, 0PM regulations, 
and Om procedures for reviewing applications. Statutory and regulatory 
chaitges apply to all applications received by 0PM on or after March 5, 1981. 

Discussion 

1. Statutory Change . On March 13, 1981, the Office of Personnel Manage-* 
ment published new regulations on disability retirement (See FPM Bulletin 
831-1 11# dated April 1, 1981.) These regulations Implement the change in 
the definition of "disabled" and "disability" contained in P.L. 96-499. 

The same change in definition was previously proposed by 0PM as a regulatory 
change on August 12, 1980. Under the revised definition, an applicant 
must not only be disabled for service in his/her current position, but 
also be disabled for service in for any vacant position at the same 
grade or pay in the same commuting area within the agency. 

If an employee who otherwise would be eligible for disability retirement 
initiates an application, the agency, or Independent administrative authority 
within the agency, must review all vacant positions under its jurisdiction, 
at the same grade or pay level and tenure and in the same conumiting area, to 
determine if the employee meets the minimum qualification standards. In 
the event the agency is successful in reassigning the employee, it shall 
return the disability retirement application and supporting documents to 
the employee. If the agency locates one or more positions which meet 
the above description, but the employee refuses an offer of reassignment, 
or the agency chooses not to reassign the employee, the agency must identify 
the position and give the reason reassignment was not effected. An employee's 
refusal of an offer of reassignment to a position at the same grade or pay 
level in the same commuting area terminates the agency's obligation to identify 
any other vacant position. Attachment 1, 0PM Form 1462, is a facsimile form 
for agency use in making this certification. The employee must be given a copy 
of this certification, and another copy will accompany the SF 2801. 

Under very limited circumstances, the agency may decide not to offer a vacant 
position to an employee who meets the qualification standards. Appropriate 
situations include selection of another employee with a priority placement 
right, nonselection because of inability to meet medical qualification 
requirements, nonselection because some critical elements of the new position 
are the same as the present position, or nonselection because an adverse action 
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g) clinical assessment of risk of injury or hazard to self or 
others which would arise from the performance of essential 
duties » and a narrative Justification of the medical basis for the 
determ inat ion. 

The above information must be in the form of a statement made by a licensed 
physician or physician on active duty in a uniformed service no more than 
90 days prior to the date the application is received in 0PM. These 
criteria are now attached to all denials of applications for disability 
benefits when the medical information submitted with the application is 
insufficient to permit approval. In addition, the applicant is told what 
information will be necessary to permit approval of the claim. 

By law the reason for any application for disability retirement must 
be that the employee is unable to provide ‘’useful and efficient” service 
because of his/her medical condition* "Useful and efficient service" 
means satisfactory performance, attendance, and conduct. Many applica- 
tions for disability benefits are being denied because there is insuffi- 
cient documentation that the applicant’s performance, attendance, or 
conduct is less than satisfactory. Service which is not "useful and 
efficient" is a level of performance or attendance which, if it were to 
continue, would warrant denial of a within grade increase and other 
remedial action. The questions and answers in Attachnent 3 give more 
detailed information on the types of medical and nonmedical information 
necessary for applications to be approved. 

A continuing problem Is the readability of documentation provided. Frequently, 
hand-written information is illegible or copies are too light to read. 

If an application is denied, any unreadable material will now be returned 
to the applicant. 

Agencies are strongly encouraged to carefully review potential applications 
to assure that they are fully documented before the application is submitted 
to OIW. Federal medical officers, occupational health resources, and 
coordinators for handicapped programs need to be fully involved to assure 
that all reasonable steps are taken to retain the employee and sufficient 
documentation is included of these attempts. Even though an employee 
may always submit additional documentation in a request for reconsideration 
of the initial decision, the unavoidable delay poses a hardship on all 
Involved. 

3. Use of Sick Leave 

FIW Letter 630-29 (1/28/81) reminded agencies that disability applicants should not 
automatically be permitted to utilize sick leave* Disability applicants 
need to furnish the same documentation of incapacitation that any other 
employee must provide. Agencies are also encouraged to take actions which 
permit an employee to remain in a duty status. Such actions which may 
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6. Result of Court Decision * As a result of the decision in Moysey v. 
Andrus, 0PM has also revised the regulations on medical reexamination 
of annuitants who are age 60 and over. Under the revised regulations, 
any annuitant who is age 60 or over may now request medical reexamination 
to determine if he or she has recovered from the disabling condition on 
which his/her annuity is based* 

7. Reemployment of Non-recovered Disability Annuitants * The recent disa- 
bility retirement study conducted by 0PM concluded that OIM policy dis- 
couraged the reemployment of disability annuitants by limiting such em- 
ployment to temporary appointments of less than one year* This policy 
resulted in many annuitants being retained on disability retirement 
longer than was necessary. The revised disability retirement regulations 
now permit a disability annuitant to be reemployed in any position for 
which he/she is qualified, with the kind of appointment otherwise appro- 
priate under the circumstances. The reemployed annuitant will have his/her 
pay offset by the amount of annuity allocable to the period of reemployment. 
A disability annuitant so employed may request to be found recovered at 

any time, and when the nature of the appointment is such that it would 
otherwise be subject to retirement deductions, 0PM will terminate the 
annuity as of the date of its administrative finding of recovery and 
the agency shall commence retirement deductions as of the same date. 

0PM believes that these revised procedures will encourage reemployment 
among the employable disability annuitants while protecting the right to 
future benefits of those not fully recovered. 

S. B. Pranger 

Acting Deputy Director 


) 
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" CERTIFICATION OF AGENCY REASSIGNMENT EFFORTS 

FOR DISABILITY RETIREMENT APPLICANT 

Complete this for* in addition to SF 2801 and ST 2801-A in accordance with FPU Suppleaent 831-1. 


1, tiployee^s Name (Last, First, Niddle) 


2. length of Service (Year, 3, Date Assigned to Present 
llonth. Day) Position 


U, Are there aedical retention standards for the position? Yes No 

If "Yes", has the etployee been found ■edically disqualified for the position under the standards? Yes | | No 

If "Yes", please explain belov and attach uritten docuaentation of the deteraination. 


5. Check one of the following statements: 

A. The eaployee*s service is fully satisfactory as defined in the perforaance standards for his or her current 
position and reassignnent is unnecessary. 

B. There were no vacant positions in this agency at the same grade or pay level and tenure, within the saae coamut- 
ing area, for which the eaployee met the liniBUB qualification requirements, therefore, reassignnent was not 
possible. 

C. There was (were) vacant position(s) in this agency at the same grade or pay level and tenure, within 

the same conouting area, for which the employee met the minimuo qualification requirenents. However, the agency 
chose not to select the employee for the following reason(s). 


Position Title 


Reason for Non-Selection 


If the reason for non-selection is that the employee's physical or mental condition precludes reassignment to the position, 
written documentation must be provided in support of that determination, including a copy of the position description, the 
•edical standards to be net and an analysis of why reassignaent would create an unacceptable risk of injury or hara to the 

PHipidYW y — 1 : — —j — ■ ■■ 

6. Signature and Title (Responsible Agency Personnel Official) Signed ( Month , Day ,ir.) 


REPRODUCE LOCALLY 


OPH Fora 1462 (2/Bl) 
Teap.-Cxpires 2/82 
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CRITERIA FOR DISABILITY RETIREMEKT 


Section 831.502 of title 5, Code of Federal Regulations, sets out the 
conditions that must be met by an employee to be eligible for disability 
retirement. One of these conditions is that an employee must, vhile 
employed subject to the retirement system, have become totally disabled 
for useful and efficient service in his/her position, and any vacant 
position within the agency and the commuting area at the same grade or 
pay level for which he/ she is qualified for reassignment* To make this 
determination, each claim is reviewed with attention to the following 
considerations: 

1. Documentation of a deficiency in service with respect 
to performance, conduct or attendance. 

2. Documentation of a medical condition - disease or injury. 

3. A relationship between the service deficiency and the 
medical condition such that the medical condition caused 
the service deficiency. 

4. The duration of the medical condition, both past and 
expected. 

5. The incompatibility of the medical condition with 
either useful service in, or retention in the position. 

6. The availability of another position, within the employing 
agency and commuting area, at the same grade or pay level 
and tenure, to which the employee is qualified for 
reassignment. 

A determination of total disability is made when the information in 
the file indicates that there is a service deficiency, caused by 
disease or Injury, of sufficient degree to preclude useful and efficient 
service by the employee. 
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OFFICE OF PERSONNEL MANAGEKENT 

INFORMATION TO APPLICANTS FOR DISABILITY RETIREMENT 

Your agency^fi review of your employment records shows that you are eligible 
for regular voluntary retirement. Ve want to be sure that you know the 
advantages and disadvantages of a disability retirement, which are discussed 
below. 

1. Amount of Annuity : For you the dollar amount of your retirement annuity 
will be the same whether you retire on a disability annuity or whether 
you retire voluntarily based on your age and service. The guaranteed 
minlmton disability annuity provision in the retirement law does not 
benefit an employee who has approximately 22 years of Federal service or 
who is age 60 or older. 

2. Taxes ; You may not be aware that there have been changes in the Internal 
Revenue Code. These changes, to a large extent, do away with the tax 
advantage that civil service disability retirees formerly received. Under 
current law there is no tax benefit unless the taxpayer is totally disabled 
for all gainful employment. Since our decision on your application must be 
based only on whether you are disabled for your current position, or a vacant 
position of equal grade or pay, a finding of disability by the Office of 
Personnel Management does not meet the Internal Revenue Service*8 requironent. 
If your application is based on the belief that civil service disability 
retirement will result in a tax advantage, we suggest that you check with 
your local Internal Revenue Office for current tax information. 

3. Other Benefits ; Other benefits, such as paid-up commercial life insurance 
policies, which may result from a finding of total disability, are often 
tied to the Social Security definition of disability. Here again, if your 
disability application is based on the belief that its approval will result 
in some other benefit, we suggest that you check with the appropriate source 
to find out whether a finding of disability for civil service retirement 
will meet the criteria. 

4. Sick Leave : Whether you apply for disability retirement or voluntary 
retirement because of disability, you may choose either to use all (or part) 
of your sick leave prior to separation, if eligible — or to have the sick 
leave used to extend your length of service in the annuity computation. 
Approval for use of sick leave is not automatically granted upon submission 
of an application for either type of retirement. A request for approval of 
sick leave must be made to your agency, and you must provide them with such 
evidence of your incapacitation (usually a detailed medical certification) 

as they may require. Even if sick leave is approved, your agency may period- 
ically request additional evidence of continued incapacitation, particularly 
during the period of sick leave prior to voluntary retirement because of 
disability or prior to the approval of disability retirement. 
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QUESTIONS AND ANSWERS ON DISABILITY RETIREMENT 

Q-1. What Is the difference among the terms "essential elements" for 
disability retirement, "critical elements" for performance appraisal 
purposes, and "grade-controlling function" for classification purposes? 

A-1. None, for disability retirement purposes* If an employee is not 
performing satisfactorily in a critical or essential element or not 
performing a grade-controlling duty satisfactorily, his/her service is 
not "useful and efficient" as that term is used in the disability retirement 
regulations* 

Q-2# What constitutes acceptable documentation that an employee’s service 
is not "useful and efficient?" 

A-2. The agency must identify the essential functions of the employee's 
position, and which of these the employee is unable to perform. It must 
document the employee's deficiencies by providing information such as cur- 
rent and past performance appraisals, or statements describing specific 
instances of unsatisfactory performance, conduct, or attendance. Any 
decisions to deny an employee a withln-grade increase or take an adverse 
•action against the employee should also be included. If unsatisfactory 
performance is based on the employee's absence from wrk, the agency 
must produce any documents which show that the absences were caused 
by the alleged disabling condition. The above documents may be attached 
to the SF 2801-A. 

Q-3. What is the effect of granting a within-grade increase to General 
Schedule employee? 

A-3. The criteria for a withln-grade increase is performance at an "accept- 
able level of competence," or equivalent term such as fully success- 
ful or fully satisfactory as used by the agency. Performance prior to 
the granting of a within-grade increase must, therefore, be presumed to 
have been "useful and efficient." 

Q— 4. What may an agency do if it is unsure whether an employee %d.ll be able 
to perform satisfactorily in a vacant position? 

A-4. If there is any doubt about the employee's ability to perform in another 
position, the agency may detail the employee to the position for a trial period 
before effecting a reassignment. 

Q-5. What constitutes "reasonable accommodation" to the employee's medical 
condition? 

A-5. Reasonable accommodation is any action which the agency would be obligated 
to take under the Rehabilitation Act of 1973. (29 U.S.C. S 701 et seq.) Reasonable 
accommodation obligations apply both to the employee's current position and 
to any vacant position to which the employee could be reassigned. 


\ 
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Q • May an agency offer retained pay to a disabled employee? 

A • Yes. Agencies are encouraged to do so when appropriate. Appropriate 

uses of retained pay Include retraining, or assignment to a less strenuous 
position when the employee is expected to recover from the disabling con- 
dition. An employee does not lose eligibility for disability retirement when 
he or she declines a position with retained pay. 

p • Is an agency restricted to offering the employee positions only In 

the same commuting area? 

A • No. However, the refusal of an offer outside the commuting area will 

not affect eligibility for disability retirement. 
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Office of Personnel Management 

Federal Personnel Manu^ System 

fPM letter 831- 78 Advance Edition 6/1A/83 

Civil Eerviee Olaabilicy Eatireneat — teviaed . 
Inatructioas aad Sozas 

Heads of Departments and Independent Establishments: 


FPM Letter 831- 78 


Published in advance 
ol incorporalion in fPM 

I Supplement 831-1 

KTAM UNTE SUPBtSBDB) 


Washington^ -O, C. 20415 

23, isrss N 

I 



1. This letter transmits to agencies the text of the revised FPM Supplement 
831-1» Subchapter S10» Disability Retirement, copies of the forms which will 
be used to collect documentation in support of disability retirement applica- 
tiorns, and instructions for processing certain disability-related personnel 
hetionsa 


2. This revision of FPM Supplement 831-1, Subchapter SIO, incorporates guidance 
previously published in FPM Letter 831-64, dated April 3, 1981, and changes in 
lav contained in Public Lav 97-253; includes additional refinementa and clari- 
fications which have resulted from our experience in processing disability 
retironent applications since that letter was published; and reflects comments 
received from, agencies and anions on a draft dated December 22, 1982. 

3. This new guidance emphasises that disability retlraunt Is a last resort, 

appropriate only when there is a service deficiency caused by disease or 
injury, and when every reasonable effort to preserve the personas employment 
has failed. This emphasia reflects the requirement contained in Public Lav 
96-499, effective March 13, 1981, that an employee must be disabled not 

only for his or her current position, but also for any vacant positions at 
the same grade or pay, and the requirement of the Rehabilitation Act of 
1973 (Public Law 93-112} that agencies reasonably accommodate to qualified 
handicapped employees. The guidance further reflects the Administration's 
commitment to employment of qualified handicapped employees , as well as to 
reduction of costs to the Civil Service Retirement and Disability Fund. 

4. Agencies : face employee health issues every day through requests for 
leave, accommodation, etc. When these health issues are not solvable in 
other ways, support of an employee’s application for disability retirement 
may be a logical result of the initial health questions the agency has 
already dealt with. Thus, disability retirement questions are no different 
from the other types of employee health issues that agencies normally deal 
with. Nevertheless, some agency comments incorrectly reflected the view 
that the disability application process is separate from the process of 
resolving other health issues because the final decision is made by 0PM. 
In resolving 'employee health issues, agencies have an obligation to ensure 
that an employee’s request for a health-related benefit or special treatment 
is valid before it is granted. The agency should assure that it is suffi- 
ciently documented by requiriag, where appropriate, sufficient information 
to verify that the employee’s physician’s diagnosis or clinical impressions 
are Justified in accordance with standard diagnostic criteria, and that 
conclusions and recommendations are consistent with generally accepted medical 


Inquiri^rCoinpensatlon Group, Office of Fay luid Benefits Policy, Advisory Sendoea Branch 

a02) 632-5582 ^ j’' 

Com: 'g3x. Retirement • j 

Distrinitian: FPM Supplement 831-1 (Advance Edition Limited) I 
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8. As a result of this change the following forms are obsolete: 

Standard Form 2801 A, Superior Officer's Statement' 

Standard Form 2801 B, Physician's Statement 
Standard Form 2801 C, Transmittal of Medical and Related 
Documents 

Standard Form 2801 D, Request for Medical Records 
0PM Form 1462, Certification of Agency Reassignoient Efforts 
for Disability Retirement Applicant 

9. The attached instructions on the Nature of Action Code (NOAC) , the Nature 
of Action (NOA), the Legal Authority and the Legal Authority Code have been 
established for use when an agency, after determining that the employee is 
unable to perform successfully in his/her current position because of a medical 
condition, places the employee in another available vacant position within the 
agency and commuting area, at the same grade or pay level and tenure, or where 
the employee voluntarily accepts placement in a position at a lower grade or 
pay level, instead of retiring the employee on disability. This documentation 
will aid the agency in establishing and maintaining more accurate employee 
files because these codes will both show the action taken, and why the action 
was taken. This will most certainly minimize possible misinterpretation of 
negative inferences being drawn from the reassignment, especially to a position 
at a lower grade or pay level. Furthermore, the utilization of the established 
legal authority codes will enable 0PM, for the first time, to measure the 
direct effects of certain statutory, regulatory, and philosophical changes 
made relative to disability retirement. 

10. FPM Supplement 831-1, Subchapter SIO, will be distributed as an FPM 
installment as soon as possible. 



Donald J. Devine 
Director 


Attachments 
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SUBCHAPTER SIO, DISABILITY RETIREMENT 
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SlO-8. Time Limit on Filing Application 13 
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An application for disability retirement may be submitted to 0PM up to one 
year after an employee's separation. (See SlO-8. Time Limit on Filing 
Application.) The same supporting documentation Is required whether or not the 
employee Is already separated. (See SlO-9, Submitting the Application to 
0PM.) Under limited circumstances, when an employee Is unable to file his/her 
own application, another responsible person or the agency may do so on the 
employee's behalf. (See SI 0-7, Who May File Application?) 

f. 0PM reviews the application to determine whether It meets the criteria 
established In law and regulation. (See SlO-10, 0PM Review.) When the agency 
and applicant have met their obligations to attempt to preserve employment and 
provide documentation that shows retention Is not possible, 0PM will normally 
have enough documentation to act on an application for disability retirement. 

g. Continued entitlement to a disability annuity Is contingent upon 
continuation of the disability. (See SlO-11, Conditions for Continuation of 
Disability Annuity.) Agencies are strongly encouraged to reemploy retirees 
who recover from their medical conditions or who, through rehabilitation, are 
able to return to productive employment. 

SlO-2. DOCUMENTATION OF A SERVICE DEFICIENCY 

a. The law (5 U.S.C. 8337) authorizes a disability retirement only if 
OPM finds that the employee has became unable, because of disease or Injury, 
to provide "useful and efficient service" In his/her position and Is not 
qualified for reassignment to a vacant position "which Is In the agency at 
the same grade or level and In which the employee would be able to render 
useful and efficient service." "Useful and efficient service” means fully 
successful performance of all the critical elements of the position, (or 
the equivalent for a position not covered by FPM Chapter 430) satisfactory 
conduct, and satisfactory attendance. A disability retirement Is appropriate 
only %dien an employee's service Is less than fully successful* l^cause of 
a medical condition. An employee may have a service deficiency because of 
documented instances of poor performance or conduct, or because the employee 
is not at work or Is not performing all essential duties of the position. An 
employee may have a documented medical condition, but this alone is not suffi- 
cient basis for a disability retirement to be allowed since, with or without 
accommodation. It may have no effect on the employee's ability to provide 
useful and efficient service. The following paragraphs describe the documen- 
tation necessary to establish a service deficiency. 


*An Individual who Is separated from employment as a National Guard 
technician under section 709(e)(1) of title 32 by reason of a disability 
that disqualifies him/her from membership In the National Guard or from 
holding the military grade required for such employment meets the medical 

and service deficiency requirements for disability retirement under sub- 

section (h) of 5 U.S.C. 8337, notwithstanding his/her ability or Inability 
to perform in the Job. The disability application will be considered under 
subsection (h) only after OPM has determined that the technician Is not 
disabled under the provisions of subsection (a) of 5 U.S.C. 8337, which 
requires a demonstrative showing of the technician's Inability to perform 

useful and efficient service In either the current position or another 

available vacant position In the agency for which she/he is qualified for 
reassignment. 

Sanitized Copy Approved for Release 2010/02/23 : CIA-RDP87M01152R000200180001-5 



Sanitized Copy Approved for Release 2010/02/23 : CIA-RDP87M01152R000200180001-5 

Attachment 1 to FPM Ltr. 831-76 (5) 


until a record of unacceptable performance Is established la neither required 
or desirable. Nonetheless, the employee's service Is less than fully success- 
ful because of his/her Inability to fulfill the requirements of his/her posi- 
tion. An application for disability retirement must be accompanied by the 
employee's position description and critical elements If the employee Is In a 
position covered by FPM Chapter 430 or equivalent Information If not under 
Chapter 430. If the basis for the application Is risk of Injury or further 
health Impairment the agency must Identify and explain the specific risk which 
arises from the existence of the medical condition and further explain why the 
risk Is unacceptable. 

(e) If the basis of the application Is unacceptable conduct, the 
agency must describe specific Instances of it. Any Information concerning 
disciplinary actions based on conduct must be provided. Including warnings, 
reprimands, and adverse personnel actions. 

(f) 0PM uses an employee's pay history, as recorded on the SF 2806, 
Individual Betlrement Record , as a significant source of Information about 
the employee's performance. Information concerning any decision to deny the 
employee a wlthln-grade Increase (under Instructions contained In Book 531 
of FPM Supplement 990-2 or any other pay system In which pay increases must be 
based on fully successful performance) or to take an action adverse to the 
employee must be provided. Similarly, the awarding of a pay Increase or 
other recognition based on fully successful performance (Including a wlthln- 
grade Increase to a General Schedule employee) only a short time before the 
employee's application for disability retirement Is processed through to 
0PM, must be explained in sufficient detail. 0PM deems this type of pay 
action to be a confirmation that the employee's service or performance is 
useful and efficient, as these terms relate to disability retirement. Likewise, 
0PM considers that a merit pay Increase, SES bonus, or other monetary or 
honorary recognition based on overall performance reflects an agency certifi- 
cation that the employee's performance was fully successful at the time of 
the Increase. Consequently, when the agency states that an employee's service 
became less than fully successful Just after the employee's last pay Increase 
based on performance, the application must show that there was a change In 
‘the employee's health status which occurred after the last pay Increase. When 
the agency states that the employee's service became less than fully successful 
before the last pay Increase the agency must explain the reason for granting 
the Increase. For example, in the case of an employee who Is granted a pay 
Increase after a substantial absence from the Job, the agency must clearly 
explain that the award of the pay Increase is based on the employee's perfor- 
mance prior to his/her going on leave which was creditable for completion 
of a waiting period. If a pay Increase Is granted under the waiver Instructions 
contained in Book 531 of FPM Supplement 990-2 or equivalent procedures for an 
employee not covered by these procedures, this fact should be clearly noted in 
the record. 
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physician. If an agency-provided examination la conducted, the result of 
the examination must be furnished with the application. 

d. Whenever possible, the agency should have medical Information reviewed 
by a physician In accordance with the guidelines herein. Jfedlcal documentation 
should be assessed by, or In coordination with, a physician to ensure that (1) 
the diagnosis or clinical Impressions are Justified In accordance with estab- 
lished diagnostic criteria, and (2) the conclusions and recommendations are 
consistent with generally accepted medical principles and practice. If this 
assessment results In a conclusion that the employee Is suffering from a medical 
condition that has caused a service deficiency, then the agency's next step Is 
to Identify possible alternatives to keep the emplo3fee In a productive capacity. 
If the agency's review of the medical documentation does not support a conclusion 
that the service deficiency has been caused by the medical condition, or that 
the medical condition warrants restriction from critical tasks or duties of the 
position, the agency has no further obligation under the disability retirement 
program to attempt to retain the employee. However, since the definition of 
Biedlcal condition In the disability retirement program Is narrower than the 
definition of handicapped employee for purposes of selective placement, the 
agency may still have an obligation to make reasonable efforts to accommodate 
a handicapped employee. 


"Medical documentation” or "documentation of a medical condition" means 
a statement from an examining physician which provides the following kinds of 
Information: 

1. The history of the specific medical condltlon(s) , Including ref- 
erence to findings from previous examinations, treatment, and responses to 
treatment* 


2o The clinical findings from the moat recent medical evaluation. In- 
eluding any of the following which have been obtained: findings of physical 

examination, results of any laboratory tests, x-rays, EKG's and other special 
evaluations or diagnostic procedures and. In the case of psychiatric disease, 
the findings of mental status examination and the result of psychological tests. 

3. An assessment of the current clinical status and plans for future 
treatment. 

4. A diagnosis. 

5. An estimate of the expected date of full or partial recovery. 

6. An explanation of the Impact of the medical condition on activities 

both on and off the Job. 

7. An assessment of the degree to which the medical condition has or 

has not become static or well stabilized and an explanation of the medical 

basis for the conclusion. 
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to hifliself/terself or the Government, the agency must exhaust all reasonable 
efforts Jto alleviate any service deficiencies through accommodation and/or 
reassignment before it counsels an employee to seek disability retirement or 
supports an jemployee's request for disability retirement.*^ : 

■ I ■ I 

b. When an employee Initiates an application for disability retirement', 
the employing agency must review all vacant positions under . Its jurisdiction', 
at the same grade or pay level and tenure in the commuting area^ to determine 
If the employee meets the, minimum qualification standards for any vacant 
position. If the agency Identifies an available vacant position for which 
the employee is minimally :qualified but has questions concerning his/her 
knowledge, skill, or ability to perform successfully, the agency should first 
detail the employee to the iposltion. In the event the agency is successful 
In reassigning the employee with or without first detailing him/her, the 
application 'for disability retirement and all supporting documents should 
be returned j to the employee since there is no eligibility for disability 
retirement when there is a! qualifying vacancy available. If, despite the 
agency's dec^ion that the : employee Is Ineligible to apply for disability 
retlresient the employee insists that the application be sent to OPK for a 
determination, the agency should submit the application and all supporting 
documents to| 0PM, together ^th its opposition <o the application. | 

c. 0PM prescribes no minimum time for which an employee must be given 
special consideration for placeront in a vacant position since a reasonable 
attempt to place an employee depends on the facts in each Individual easel 
Nevertheless, consideration! for placement should continue at least until 
the agency receives 0PM' s notification that the disability' claim has been 
allowed. Furthermore, placement is limited only by agency authority and 
can occur even after 0PM' s allowance of the application. ! 

d. If tJe agency locates one or more vacant positions at the same grade or 
pay level and in the same clommuting area for which the employee is qualified 
for reassignment, but the CTployee refuses reassignment, the employee's rey 
fusal termlniates the agency's obligation to identify any other vacant position 
as an alternative to disability retiro&ent. The agency should proceed with 
whatever personnel action is appropriate , since 0PM will not approve an appllj 
cation for benefits when an employee has refused a reassignment for which 
he/she is qualified. i 

t ] I 

e. Under very limited circumstances, the agency may decide not to offer a 
vacant position to an employee who meets the qualification standards. Approj 
prlate situations include selection of another employee, with a higher priority 
placement right, nonselection because the medical condition precludes performl 
ance in the |avallable vacant position, nonselection because one or more critiy 
cal elementsj of the new position are the same as those the employee performs 
unsuccessfully in the present position, or nonselection because a removal 
action has l^en Initiated. jAn agency may not decline to place an employee in 
a vacancy solely because better qualified candidates are available. In the 


*An employee of the United States Postal Service is not qualified for 
reassignment if the reassignment is to a position in a different craft or is 
inconsistent! with the terms! of a collective bargaining agreement covering the 
employee. j ' i | 

A Member of Congress or a Presidential appointee who is otherwise 
eligible forj disability retirement may be retired on his/her own application! 
Reasslgomentj is not a consideration when a Member or a Presidential appointee 
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k. A position Is at the "sane pay level" if the annual rate of basic pay 
la eq\ial to or greater than the annual pay of the employee's current position. 
Basic pay, for this purpose. Includes any pay which would be included in the 
annuity computation. A position under a different pay system or schedule is 
at the "same pay level" if the representative rate (as defined in 5 CFR 536) 
equals or exceeds the representative rate of the employee's current position. 
(See also FFM Supplement 990’*2, Book 536.) A change from a full-time to a 
part-time schedule or, for a part-time employee, a change to a schedule with 
a shorter tour of duty, is not considered to be at the "same pay level." 

l. For the purpose of disability retirement, "tenure” means the same type 
of appointment as currently held by the employee. For most employees, this 
will mean a career appointment in the competitive service, since this is the 
type of appointment they currently have. For excepted service employees, it 
means another excepted service position with the same expectation of continued 
employment as they currently have. 

m. "Jleasonable accommodation" is aiqr action which the agency would be 
obligated to take under the Rehabilitation Act of 1973. "Accommodation" means 
an adjustment made to a Job and/or work environment that enables a qualified 
handicapped person to perform the duties of that position. Reasonable accom- 
modation obligations apply both to the employee's current position and to any 
vacant position to which the employee could be reassigned. Reasonable accom- 
modation may Include modifying the worksite, adjusting the work schedule, re- 
structuring the Job, acquiring or modifying equipment or devices, providing 
Interpreters, readers, or personal assistants, and reassigning or retraining 
the employee. (See FPM Chapter 306.) An analysis of the functional require- 
ments of the Job and a comparison of the employee's capability to perform the 
critical or essential elements of the Job, as discussed in the Handbook of Job 
Analysis for Reasonable Accommodation (PMS 720B), will clearly show whether 
or not accommodation is possible. Therefore, if the agency has prepared a 
Job analysis for accommodation pxirposes, the analysis should be submitted to 
0PM, together with the application and other supporting documents. 

SlO-5. IS THE EMPLOYEE ELIGIBLE FOR DISABILITY RETIRiMENT? 

a. Requirements. An employee must meet all of the following conditions to 
be eligible for an Immediate retirement annuity because of disability: 

(1) He/she must have completed at least five years of creditable 
civilian service. 

(2) He/she must, while employed subject to the retirement system, 
have become unable to render useful and efficient service because of disease 
or injury in his/her current position, and all vacant positions in the same 
agency and commuting area , at the same grade or pay level and tenure , to which 
he/she is qualified for reassignment. 
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b. The actual filing or the possibility of an application for disability 
retirement should not be viewed as cause for the agency to either delay taking 
an action under Parts 351, 432, or 752 of 0PM’ s regulations or equivalent 
procedures for an employee not covered by these procedures, or to otherwise 
frustrate the efficient management of the agency's personnel resources. 

Agency— Filed • There are Instances where the employing agency nay 
apply for retirement on behalf of the employee. If the agency files an applica- 
tion for disability retirement of an employee, the application must be filed 
with 0PM before the employee Is separated from the service. The agency is not 
expected to file a disability retirement application for the employee unless 
the application Is In lieu of removal, the employee Is clearly unable (not 
simply unwllUng) to file for himself/ herself, and the employee has no Im- 
mediate family member or some other person who Is responsible for the employee's 
care and custody, to file for him/her. Except %)hen these circumstances exist, 
after counseling the employee concerning disability retirement, the agency Is 
free to Initiate and execute at^ personnel management action, adverse or other- 
wise, that It determines to be an appropriate utilization of its personnel. 

d. Additional instructions on agency-filed applications are contained in 
Subpart L of Part 831 of 0PM' s regulations. 

SI 0-8. TIME LIMIT ON FILING APPLICATION 

(a) A claim for disability retirement may be filed with 0PM before the 
employee is separated. A separated employee must apply within one year after 
separation. This time limit applies to all who apply for benefits under the 
disability provisions of the Civil Service Retirement law, Including separated 
employees receiving workers' compensation under the Federal Employees Compen- 
sation Act for work related Injuries (see Subchapter S7). The time limit for 
executing an application for retirement can be waived only , in the case of an 
employee who Is mentally incompetent on leaving the Federal service or who 
becomes mentally incompetent wlthih one year thereafter. In such a situation, 
the application will be accepted by 0PM if filed within one year from the date 
the employee Is restored to competency or a guardian is appointed, whichever 
Is earlier. If the agency files an application for the disability retirement 
of an employee, the application MUST be filed with 0PM before the employee is 
separated from the service. 

SI 0-9. SUBMITTING THE APPLICATION TO 0PM 

a. Application Form. Standard Form 2801, Application for Immediate Retire- 
ment, Is the form prescribed by 0PM for use when applying for retirement bene- 
fits. Any form other than SF 2801 Is Inappropriate. 
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(2) Position Description; Performance Standards; and Performance 
Appraisals: For to make a determination as to the employee's capability 
to meet the demands of his/her current job or any available vacant job and 
the potential risks associated with his/her continued employment, the em- 
ployee’s position description, performance standards, critical elements, 
and latest performance appraisal must be submitted with the retirement 
application. 

(3) 0PM Form 1507, Checklist of Medical and Related Documents, must 
be used to send the Application for Immediate Retirement (SF 2801) and all 
supporting documentation to 0PM, Civil Service Retirement System, Employee 
Service and Records Center, Boyers, PA 16017. 

e. Withdrawing the Application. 

(1) 0PM will honor, fflthout (Question, the employee's request to 
withdraw his/her application. On receipt of a withdrawal request, 0PM will 
stop processing the disability claim Involved. The employee must reapply 
to receive any further consideration. 

(2) Whether the employee will be permitted to continue working 
in his/her current position, once the disability retirement application 
is withdrawn, is an agency matter. Agencies are reminded, however, that 
they have already certified, in support of the disability application, that 
the employee is unable to perform the critical or essential tasks of the 
job occupied and that there are no other available vacant positions in the 
agency to which the employee is qualified for reassignment. It would be 
inconsistent to retain the employee without some change to the conditions of 
his/her employment. 

(3) When 0PM receives a request from an employee to withdraw a 
disability retirement claim after the employee has been separated from the 
agency but before 0PM takes an action to either allow or disallow the claim, 
0PM will stop processing the application. No further consideration will be 
given the application until such time as the employee may apply again and 
provides such documentation as is required to support a claim for disability 
retirement. 


(4) Voluntary acceptance of a position at a lower grade or pay is 
deemed to be a withdrawal of an application. When an employee accepts a 
position at a lower grade or pay level after the application for disability 
is sent to 0PM, the employing agency must immediately notify 0PM. On receipt 
of the voluntary placement notice, 0PM will cease processing the application 
involved. To receive any consideration for disability retirement from the 
position after reassignment, the employee must submit another retirement 
application together with supporting documentation. 
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application and aupporting documents meet the criteria for disability retire- 
ment* Disallowance of an application means that the application and the 
supporting documentation do not meet criteria for approval* Disallowance of 
an application does not mean that the employee may not be disabled or that 
the agency may not have a problem altuatlon to resolve, but simply that 
documentation falls to show that the criteria for disability retirement have 
been met* Notice of either an allowance or a disallowance decision will be 
sent to both the employee and the agency* The agency must file a notice of 
allowance In accordance with Instructions contained In FPM Supplement 293-31* 

(1) On receiving a notification of approval, the agency must not 
delay in establishing a date of separation In consultation with the em- 
ployee* Continuation on terminal annual leave is generally inappropriate 
(34 Comp* Gen* 61) when it is known that the employee is to be separated* 
(See also 24 Comp* Gen. 511*) If the employee is on annual leave, he/she 
should be separated as soon as practical, but usually not later than the 
end of the pay period in which the notice of approval Is received. 

(2) If the employee has sick leave to his/her credit, the agency 
should consult with the employee to determine whether he/she wants to use 
any or all of the sick leave , or idiether he/ she wants to be separated 
immediately and have the sick leave used to extend his/her length of 
service in the annuity computation. The employee should either request 
that he/ she be placed on sick leave immediately or be separated, usually 
not later than the end of the pay period in which the notice of approval 
Is received. Disability applicants who request sick leave must furnish 
the same evidence of Incapacitation as any other employee who requests 
sick leave. 

(3) If the employee is on leave without pay, the agency should 
consult with the employee to select the date of separation which is most 
desirable or advantageous. The date selected may be the last day in a pay 
status occurring after the notice of approval Is received or any time there- 
after, but usually should be no later than the end of the pay period in 
which the approval is received. (See FPM Chapter 296 for guidelines on 
establishing effective dates.) 

d. Reconsideration. An employee whose application is disallowed 
may request reconsideration of 0PM' s initial decision. The reconsideration 
request must be in writing and must be received in 0PM %ilthln 30 calendar 
days after receipt of the initial decision. The notice of decision will 
give full instructiops on how to request reconsideration. When an employee 
requests reconsideration of the initial decision, 0PM will review the 
employee's retirement file and any additional evidence submitted with the 
request for reconsideration. A final written decision will be issued to 
the employee and to the agency involved. 

e. Appeal. After receipt of the final reconsideration decision, 
the applicant may appeal this decision to the Merit Systems Protection 
Board within 20 days of its receipt. The reconsideration decision will 
give full instructions on how to appeal the decision to the appropriate 
field office of the Merit Systems Protection Board* 
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(3) In addition to the provisions of paragraphs (1) and (2), the 
disability annuity of a National Guard Technician will be discontinued on the 
date he/she Is appointed to a position In any agency of the Government or 
declines an offer of appointment to a vacant position In any agency of the 
Government, that Is %rlthln the commuting area of his/her former position and 
Is at the same or equivalent grade level. 

SlO-12. OONaUSION 

a. An GPM decision that awards an Immediate disability retirement annuity 
benefit to an applicant changes the status of the Individual, usually causes a 
separation from the employing agency, and creates a future liability against 
the Civil Service Retirement and Disability Trust Fund (hereinafter the Fund). 

b. 0PM, as administrator of the Fund, understandably has a continuing 
interest In the viability and Integrity of the disability retirement system. 
Therefore, the disability retirement determination Is a critical decision for 
both the employee and 0PM. 0PM, because of the substantial and potentially 
adverse Impact on the Fund, Is obligated to monitor and review Its dis- 
ability retirement processing procedures and disability retirement deter- 
minations to make sure that the disability retirement determination is 
supported by sufficient administrative and medical documentation, and to 
ensure that all legal and administrative requirements for disability are 
met. 


c. As is evident from the reassignment, accommodation, and certifica- 
tion requirements that are now Incumbent upon the agency, tl« activity which 
precedes the disability retirement process demands maximum utilization of 
the agency's administrative and/or personnel resources. The disability 
retirement determination Is made only after a myriad of administrative and/or 
personnel actions (Intended by the agency to retain the employee In a produc- 
tive capacity »rf.thio the agency) have failed. The agency's cooperation and 
adherence to the established disability retirement criteria are vital to the 
successful implementation and maintenance of the Civil Service disability 
program. Consequently, 0PM will monitor the agencies' performance in this 
process and will carefully consider comments on the system's operation. 

d. Information that a disability annuitant is not In compliance with one 
or more of the requirements for continuing his/her disability retirement 
annuity benefit should be referred to 0PM for investigation and remedial 
action, if »iarranted. 0PM should be notified of any activities Indicating 
that a disability annuitant may be recovered from the disabling conditions 
that were present at retirement or may be restored to earning capacity. All 
correspondence concerning a disability annuitant should Include any available 
Identifying data, l.e., the annuitant's full name, address, civil service 
annuity (CSA) claim number, and social security number. This Information 
should be sent to OTM, Civil Service Retirement System, Annuitant Services 
Division (Attn: Program Integrity), P.O. Box 7815, Washington, D.C. 20044, 
or to WM's Office of Inspector General, 1900 E. Street, N.W., Washington 
D.C. 20415. 
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Documentation in 
Support of Disability 
Retirement Application 

Includes Information, 

Instructions, and 
Most Necessary Forms 


Introduction 

You should consider applying for disability retirement only after you 
have provided your employing agency with complete documentation 
of your medical condition, and your agency has exhausted all 
reasonable attempts to retain you in a productive capacity, through 
accommodation, reassignment, etc. ("Accommodation’* means an 
adjustment made to a job and/or work environment that enables a 
handicapped person to perform the duties of that position.) 

H you are applying for disability retirement, you should already have 
received SF 2801, Application for Immediate Retirement, reviewed it 
carefully, and completed the application form. 

The purpose of this package is to furnish you and your agef>cy with 
information and forms needed to document your disability and the 
measures (such as accommodation, reassignment, etc.) which have 
been taken prior to applying for disability retirement. If you need more 
Information, contact your employing office. 

The forms in this package, combined with dcK:umentation which may 
already be on file concerning the other measures referred to above, 
will be adequate in many cases to provide enough information for the 
Civil Service Retirement System (CSRS) to make a disability deter- 
mination. However, you are urged to review the eligibility information 
explained below and in SF 2801, and to submit any additional 
documentation which you believe will help to substantiate your claim. 

The information being provided is based on current law and regula- 
tion. which are subject to change. Particular caution is urged with 
regard to the information on Duration of Annuity. Changes which 
could affect you might occur even after your retirement. The informa- 
tion and forms are current as of May 1. 1983. 

This package contains the following forms: 

OPM Form 1503 — Applicant’s Statement of Disability 
OPM Form 1 504 — Supervisor’s Statement 
OPM Form 1505 — Agency Certification of Reassignment and 
Accommodation Efforts 
OPM Form 1506 — Physician’s Statement 
OPM Form 1507 — Disability Retirement Application Checklist 

These forms should be completed as instructed below and on the forms 
themselves, and should be returned to your employing agency with 
your completed SF 2801, Application for Immediate Retirement. (Your 
agency will tell you where and how to return them.) 

fffiPRODUCE LOCALLY 


Attactoient 2 to FPM Ltr. 631-^7o 

nr IS YOUR RESPONSIBILITY, AS THE APPLICANT, TO OBTAIN 
AND SUBMIT DOCUMENTATION WHICH IS SUFFICIENT FOR THE 
CSRS TO DETERMINE WHETHER THERE IS A SERVICE DEFI- 
CIENCY, CAUSED BY DISEASE OR INJURY, OF SUFFICIENT 
DEGREE TO PRECLUDE USEFUL AND EFFICIENT SERVICE, OR 
A MEDICAL CONDITION WHICH WARRANTS RESTRICTION FROM 
CRITICAL TASKS OR DUTIES OF YOUR JOB. 

Special Instructions for Employees Who Have 
Been Separated from Federal Service for 
More Than 31 Days 

Your application for disability retirement must be received by the CSRS 
within one year after the date of your separation (see Item 5 under 
"Eligibility"). Your former employing agency may no longer have your 
personnel records and may not be able to recover them In time to pro- 
cess your disability retirement application and submit it to the CSRS 
within the one year time limit. Tlwrefore. you should submit your ap- 
plication directly to CSRS rather than to your agency. The address 
is the Office of Personnel Management, Civil Senrice Retirement 
System, Employee Records and Service Center, Boyers, Pennsylvania 
16017. Ask your former supervisor arKf employing office to complete 
OPM Forms 1504, 1505 and 1507 and provide them to you to send 
directly to CSRS. If you think you will not have the completed package 
in time, send CSRS the completed SF 2801, OPM Form 1503, and 
the medical documentation described in OPM Form 1506, along with 
the name, address and telephone number of the person(s) you have 
asked to provide you with the remaining forms. 

Eligibility 

You must meet all of the following conditions to be eligible for disability 
retirement: 

1 . You must be serving in a position subject to the Civil Service Retire- 
ment System. 

2. You must have completed at least 5 years of Federal civilian serv- 
ice which is creditable under CSRS. 

3. You must, while employed in a position subject to the retirement 
system, have become disabled, because of disease or injury, for 
useful and efficient service in your current position. (Useful and 
efficient service means fully successful performance of the critical 
or essential elements of the position — or the ability to perform at 
that level, and satisfactory conduct and attendance.) 

4. Your agency must certify that it is unable to accommodate to your 
disabling medical condition in your present position or in a vacant 
position in the same agency at the same grade or pay level, within 
the same commuting area, for which you are qualified for reassign- 
ment. (An employee of the postal service is considered not qualified 
for reassignment if the reassignment is to a position in a different 
craft or is inconsistent with the terms of a collective bargaining 
agreement covering the employee.) 

5. You, or your guardian or other interested person, must apply before 
your separation from service, or within one year thereafter. This 
time limit can only be waived in certain instances involving 
incompetence. 

Note: If you are a National Guard Technician being separated from 
your position because of a disability that disqualifies you from member- 
ship In the National Guard or from holding the military grade required 
for your employment, special provisions may apply to you. Contact 
your employing agency for the necessary information. 


Documentation Requirements 

Each disability claim is examined with particular attention to the follow- 
ing considerations, in order to determine whether the application is 
allowable under current law and regulation. The disability retirement 
application must contain documentation that specifically denfK>nstrates: 
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nulty. Any annuitant. Including one who is 60 or older, can request 
reevatuation for recovery. 

RESTORATION OF EARNING CAPACITY 

Earning capacity is considered restored if. in any calendar year after 
1982, the annuitant’s income from wages or self-employment, or both, 
is at least 80% of the current salary for the position from which he 
or she retired. Even if there is no change in medical condition, restora- 
tion of earning capacity will result in termination of annuity. 

FURTHER ANNUITY AFTER DISABILITY ANNUITY TERMINATES 

An individuat who has recovered or whose eamitrg capacity is r^ored 
and who is rtot reemployed by the Federal government is considered 
involuntarily separated, for purpose of annuity eligibility, as of the date 
disability annuity stops. His or her further retirement rights are based 
on the law in effect on the date annuity stops. 

A disability annuity may be reinstated if: (1) the annuity was terminal^ 
based on recovery, and the individual, before reaching age 62, again 
becomes disabled because of the recurrence of the medical condi- 
tion for which he or she originally retired, or (2) the annuity was ter- 
minated based on restoration to earning capacity and the individual, 
before reaching age 62. earns less than 80% of the current pay of 
the position from which he or she retired during a calendar year and 
is still disabled. If granted a non-disability annuity in the meantime, 
the annuitant may elect to retain it instead of the reinstated disability 
annuity. 


Instructions 

All applicable forms (see list under Introduction) should be completed 
as instructed below and on the forms, and returned to your employ- 
ing agency, along with any additional documentation you wish to have 
considered. Your employing agency will add documentation already 
on file, and review all of the available information to determine whether 
any reasonable accommodation can be made, including reassignment, 
to permit you to continue working. If your agency determines that this 
is not possible, it will make certification of that determination, assem- 
ble all relevant forms and documents, and submit the entire package 
to CSRS. (NOTE: If you have been separated from Federal service 
for more than 31 days, see “Special Instructions for Employees Who 
Have Been Separated for More than 31 Days” on page 1.) 

DO NOT SEND ANYTHING DIRECTLY TO THE CIVIL SERVICE 
RETIREMENT SYSTEM. OFFICE OF PERSONNEL MANAGEMENT, 
UNLESS SPECIFICALLY INSTRUCTED TO DO SO. 

OPM FORM 1503 — APPLICANT’S STATEMENT OF DISABILITY 

Complete the form according to the instructions below and give it to 
your supervisor. The form authorizes your supervisor to provide in- 
formation about your performance, conduct and attendance. 

Item 1 : Print or type your name clearly. 

Item 2: Give your date of birth, showing the month, then the day, then 
the year. CSRS records are filed by name and date of birth. 

Item 3: Enter your social security number. It is required for identifica- 
tion purposes. 

Item 4: Describe how you are deficient in your job with respect to 
performance, attendance or conduct. 

Item 5: Describe your medical condition(s) fi.e. disease or injury) and 
explain how it interferes with performance of your duties. List 
the critical or essential elements of your position and explain 
why you cannot perform some or all of them. This informa- 
tion will help CSRS to determine if the documentation you 
have submitted is sufficient. 


Attachment 2 to FPM Ltr. 831-78 (3) 

Item 6: Describe any other restrictions on your activities imposed by 
your medical condttion(8) (i.e. disease or injury) which you 
believe should be considered in determining your ability to 
perform in other positions in your agency for which you may 
otherwise be qualified. This will be used in determining 
whether or rK)t you could perform useful and efficient service 
if reassigned to another position. 

Item 7: Identity any efforts which have been made by your agency 
to change your work area or your job to make it possible for 
you to perform useful and efficient service in your position. 

Item 8; Give the approximate date when you became disabled for 
performance of your position (i.e. the approximate date when 
your performance ceased being useful and efficient because 
of the medical condition(s) described in Item 1). 

Item 9: If you have been hospitalized for the medical condition(s) 
described in Item 1. check the “yes” box. If you have not 
been hospitalized for this medical condition, check the “no” 
box. 

Item 10: List the physicianfs) from whom you are requesting, or have 
requested, a Physician’s Statement (OPM Form 1506). This 
helps to assure that CSRS has received all of the documen- 
tation which you obtain. 

Item 1 1 : After reviewing the form, your answers, the warning and cer- 
tification statement, sign (do not print) your full name in the 
signature block, enter the date on which you are signing the 
form, and give the telephone number at which you can be 
reached during office hours. Furnishing your telephone 
number will make it possible for us to contact you quickly if 
additional information or clarification is needed 

OPM FORM 1564 — SUPERVISOR’S STATEMENT 

Give this form to your supervisor, with your Applicant's Statement of 
Disability. Your supervisor will complete the form to furnish and cer- 
tify information concerning your performance, attendance, and con- 
duct and about any attempts made by the supervisor to accommodate 
you. 

This information will be used to determine whether or not your ser- 
vice is. or could be, useful and efficient. Any deficiencies in service 
will be considered in conjunction with medical documentation submit- 
ted. in order to determine whether or nol the service deficiencies were, 
or could have been, caused by the medical condition(s) documented, 
and whether or not reasonable accommodation could make it possi- 
ble for your service to become useful and efficient. 

Instructions and guidelines for use by your supervisor in contpleting 
and certifying these sections are on the back of the form. 

After completion, your supervisor wiH ghreyou a copy of the form If 
you disagree with any statement made by your supervisor on the form, 
this should be reconciled with ydbr supervisor and/or your employing 
office. 


OPM FORM 1505 — AGENCY CERTIFICATION OF REASSIGN- 
MENT AND ACCOMMODATION EFFORTS 

This form is to be c om plet e d by your employing agency’s Coordinator 
for Employment of the Handicapped, or Other authorized agency of- 
ficial. Your agency must give you a copy of the completed form. The 
purpose of this form is to insure that all reasonable efforts are made 
to accommodate to your medical condition or reassign you before you 
resort to applying for disability retirement, and to obtain agency cer- 
tification concerning its efforts in this direction. Your agency’s oWiga- 
tion to reassign you, If possible, does not cease when this certifica- 
tion is made. 

Instructions for use by your agency are on the back of the form. 
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Civl! »i»rv»c« 
^5r*fr>ent 


In Connection 


Attachment 2 to FPH Ltr. 831-7d (S) 

APPLICANT’S STATEMENT OF DISABILITY 

With DiMbllity Retirement Under the Civil Service Retirement System 


. Name of applicant ftasf, first, middle) 


2. Date of birth (mo., day yr.) 


3 Social Security Number 


4. Describe how you are 


deficient in your job in respect to performance, attendance, or conduct 


5. Describe your medical 


condition(s) (i.e., disease or injury) and how it interferes with perlormance ot your duties, attendance, or conduct. 




7. What efiorts have been made by your agency to change your worK area or your ,ob to maKe poss,t>le tor you to pertorm useful and ett.c.ent servrce in 
your position or another position? 


e. Give the approximate date you became disabled for performance of your 
position (mo., yr) 


i'o. List physician(s) from whom you plan to request Physician's Statement (0PM Form 1506) 


9. Have you been hospitalized for your medical condilion(s) (i.e. disease or injury) 
as described in item 5? 

tn 


Yes 


No 


1 1 . Certification and 
Consent by 
Applicant: 

— 

W 

Any intentional false stat 
misrepresentation relativi 

punishable by a fine of nc 
ment of not more than 5 

L, — 

ARNING 

ement in this statement or willful 
e thereto is a violation ot the law 
>t more than $10,000 or imprison- 
years. or both. (18 U.S.C. 1001) 

Signature (Do r)ot print) 


Date I 

j 

Telephone number during office hours 

X" 


Solicitation of this Information is authorized by tf^e Civil -^rvice 
law (Chapter 83. title 5. U.S. Code) The information you furnish will be used 
to idenliW records property associated with your applicalion. to retain addi- 
tionai information if necessary, to determine and allow present or future benefits, 
and to maintain a unique identifiable claim file for you. The information may 
be shared with national, state. k>cal or other charitable or s^ia! security ad- 
ministrative agencies in order to determine benefits under their programs, to 


PRIVACY ACT STATEMENT 

obtain information necessary under this program, or to report income 
purposes. It may also be shared with law enforcement agencies when they 
are investigating a violation or potential violation of the civil or cnrn^Ml law. 
Executive Order 9^7 (November 22. 1943) authorizes use of the Social Security 
Number. Furnishing the Social Security Number, as well as other data is yolun* 
tary, but failure to do so may delay or prevent action on your application. 
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/ %, ^ 63i- 73 

SUPERVISOR’S STATEMENT 

Ctvti »*rv>e« In Conntction With DiMbtllty Ratlrtm^nt Undtr th» Civil &«rvlct Rtttrtmtnl Sytttm 


Section A— Applicant Identification 


1. Name (Lest, first, rrnadle) 


2. Date of birth (mo . day. yr ) 


3. Social Security Number 


Section B — Information About Employee’s Performance (See Supervisor's Guide fines on back) 


1 . Title of current position (attach a copy of position description and current \ 
performance standards and. if available, latest performance evaluation) i 

2. Job series, grade and step 

/ / 

3 Date of entry into current position 
(mo . day. yr.) 

4 . Is employee unable to perform or is performance less than fully successful 
with regard to any critical element of current position? 

— 

Yes ► Complete items B5-B7 

No ^ Go to Section C 


5. Approximate date unacceptable 6. Has employee received, after the date in item 5, a within-grade step or merit pay 6a Was withm-grade irKrease granted 
performance or inability to perform increase or an award based on performance of a critical element of the position? under 5 CFR 53 1 .409(d)? 

began (mo., yr.) 

Yes — ► Dates of performance on which increase or award was based Yes I I No 

No 


7. Identify critical element(s) of the position which employee does not perform successfully or at all. If performance is not fully successful, explain how 
Attach supporting documentation such as notice to employee that performance is less than fully successful or physician s recommendation regarding 
medical restrictions 


Section C — Information About Employee's Attendance (See Supervisor's Guidefines on back) 


1. Has employee’s attendance stopped for 
apparent medical reasons? 

— 

Yes ► 

No 

1a. How long is absence expected to continue (if known)? 

2. Is employee’s attendance unacceptable for 
continuing in current position? 

— 

Yes ► Complete items C3-C5 

No ► Go to Section D 

3. Approximate date attendance stopped or became 
unacceptable (mo . yr ) 



5. How many hours of leave has employee used since dale in Hem C3 for apparent medical reasons? 

(Attach an explanation of why you approved leave and copies of medical information on which you based your decision cMTcn cAx/r- 

to approv'd leave, leave records, records of contact with or notices to employee Include as much information as possible cNTnn LEAVE 

about specific reasons for leave use.) HOURS USED 


Section D — Information About Employee’s Conduct (See Supervisor's Guidelines on back) 


1. Is employee’s conduct unsatisfactory? 


Yes ► Complete items D2-D3 2 Approximate date conduct became deficient 

No Go to Section E ■ r' > 

3, Describe how conduct is unsatisfactory (attach supporting documentation, such as notices to employee of proposed adverse actions) 


Section E — Accommodations (See Supervisor’s Guidelines on back) 


1 . What efforts have you made to accommodate employee? 




Section F— Supervisor’s Certification 


How long have you supervised employee? Supervisor's telephone number Supervisor’s office mailing address 
Years 1 Months (including area code) 


I certify that all statements made on this Supervisor’s Statement are true to 
the best of my krK)wledge and belief. 


Supervisor’s signature 


Supervisor’s name (typed) 


REPRODUCE LOCALLY 

PPM Supplement 631-1 
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Attachioent 2 to FPM Ltr. 831-7.3 

SUPERVISOR S STATEMENT 

In Connection With Disability Retirement Under the Civil Service Retirement System 


Section A— Applicant Identification 


I V Name (Las? first. mkkJte) 


I 2. Date of birth (mo . day. yr.) 1 3. Social Security Number 


Section B— Information About Employee’s Performance ^See Supervisor’s Guidelines on back) 


V Title of' current position (attach a copy of positior} d€scriptk)n and current 2. Job series, grade and step 3. Date of entry into current position 

performance standards and. if available, latest performance evaluation) ^ ^ ("to . day. yr ) 


4 Is employee unable to perform or is performance less than fully successful Yes ► Compleie items B5-B7 

with regard to any critical element of current position? No Go to Section C 

5 Approximate date unacceptable 6. Has employee received, after the dale in item 5. a withirvorade step w merit pay ] 6a 

performance or inability to perform increase or an award based on performance of a critical elemeni of the position? under 5 CFR 53i .409(d) 

began (mo , yr) Yes-— ► Dates of performance on which increase or award was based ^ Yes Q] No 

No 

"7 Idftntifv critical elements) of the position which employee does not perform successfully or at all. If performance is not fully successful, explain hov^ 
Attach sup^ri documeniation7uch as notice to employee that performance is less than fully successful or physician s recommendation regarding 

medical restrictions. 


Section C— Information About Employee’s Attendance (See Supervisor’s Guidelines on back) 

1 . Has employee’s attendance stopped for M Yes ► I la. How long is absence expected to continue (if knownl? 

apparent medical reasons? No 

2. Is employee’s attendance unacceptable f^ Yes ► Complete items C3<^5 ^ Approximate date attendance st( 

continuing in current position? No ► Go to Section D unaccep a e mo., yr. 

4. Explain impact of employee’s absence on your work operations, 


f 3. Approximate date attendance stopped or became 
unacceptable (mo., yr.) 


5 How many hours of leave has employee used since dateTn Item C3 for apparent medical reasons? Annual Sick LWO 

(Attach an explanation of why you approved leave and copies of medicaf information on which you based your decision pnTER LEAVE 

to approve leave, leave records, records of contact with or notices to employee. Include as much information as possible HOURS USED 

about specific reasons for leave use ) J 1_ 

Section D— Information About Empioyee’s Con duct (See Supervisor's Guidelines on back) 

1 Is employee's conduct unsatisfactory? T Yes ► Complete items D2-D3 ~ 2 Approximate date conduct became deficient 

^ ^ — (mo . . yr. ) 

No » Go to Section E 

3. Describe how conduct is unsatisfactory (attach supporting documentation, such as notices to employee of proposed adverse actions) 


Section E— Accommodations (See Supervisor’s Guidelines on back) 
[ 1 . What efforts have you made to accommodate employee? 


Section F— Supervisor’s Certification 

How long have you supervised employee? Supervisor’s telephone number j Supervisor’s office mailing address 
Years I Months (including area code) 


I certify that all statements made on this Supervisor’s Statement are true to 
the best of my knowledge and belief. 


Supervisor’s signature I 


Supervisor’s rtame (typed) 
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PHYSICIAN S STATEMENT 

in Connection With Disability Retirement Under the Civil Service Retirement System 


Section A— Identifying Information and Consent (to be completed by apphcant) 


1 Applicant’s name (Last, first, middle) 


2 Dale bt t>»rth (mo day yr ) 


3 Social Secuniy Number 


PRIVACY ACT STATEMENT 


Solicitation of this inlormation is aulhonied by the Civil Service Retirement 
law {Chapter 83 title 5. U S Code) The information you furnish will be 
used to identity records properly associated with your application, to ob 
tain additional information if necessary, to determine and allow present or 
future benefits, and to maintain a unique identifiable claim file for you The 
information may be shared with national slate, local or other charitable 
or social security administrative agencies in order to determine benefits 


under iheir programs to obtain mtormation necessary under this program 
or to report income for tax purposes H may also be shared with law en- 
forcemeni agencies when they are invesiigatmg a violation or potential viola 
tion of the Civil or cnminalfaw Executive Order 9397 (November ?? 1943) 

authori2es use ot the Scx:iai Security Number Pumishinq the Social Security 
Number as well as other data is voluntary but fmiurp to do so may delay 
or prevent action on your application 


Address to Which 

4 . Enter exact name and address t>’\ Uhi‘na riP oi vmit empiovna .lai'nry 

Physician Sends ^ 

Statement 

— i 



Applicant's Consent 
to Release Medical 
Information 


5 I authorize the release to the Civil Service Retirement System and my employing office of any and all information or 
records connected with my disease or injury 

Signature (do not print) ~lDatP 


Section B — Medical Documentation (to be completed by physician) 


INSTRUCTIONS 

The individual identified above is requesting medical 
documentation that will be evaluated, along with non-medical 
documentation as described under “General Information” 
on the back, in connection with his or her application for 
disability retirement under the Civil Service Retirement 
System. It may also be used in.determining the employee’s 
eligibility for reassignment to a position that he or she is 
medically able to perform. A copy of the individual’s posi- 
tion description is attached for your information. 

• The applicant is responsible for any costs incurred in con- 
nection with providing this documentation. 

• A new medical examination is not necessary if you can 
provide current information from your records. 

• Please provide the medical documentation requested un- 
der “MEDICAL DOCUMENTATION REQUIREMENTS” on 
your letterhead stationery It is important that you respond 
to every item listed. Enter the item number of the informa- 
tion requested and provide your response. If an item is not 
applicable to the applicant’s medical condition, enter “Not 
Applicable.” Include in your statement the identifying in- 
formation in Section A, items 1 through 3. above. 

• Enclose your report and any attachments in a sealed en- 
velope marked “Disabtlity—Prrvileged — Private.” Send it 
to the address shown in Section A, item 4. You may, if you 
wish, give it directly to the applicant for delivery to the em- 
ploying office. 

• Please complete this statement within 2 weeks. Be sure 
to sign the report. Include your address and telephone 
number. 

MEDICAL DOCUMENTATION REQUIREMENTS 
YOU MUST PROVIDE THE FOLLOWING INFORMATION: 

1. The history of the specific medical condition{s), including 
references to findings from previous examinations, treat- 
ment, and responses to treatment. 


2 Clinical findings from the most recent medical evaluation, 
including any of the following which have been obtained: 
findings of physical examination, results of laboratory 
tests, x-rays, EKGs and other special evaluations or 
diagnostic procedures and. in the case of psychiatric 
disease, the findings of mental status examination and 
the results of psychological tests 

3. Assessment of the current clinical status and plans for 
future treatment. 

4. Diagnosis. 

5- An estimate of the expected date of full or partial 
recovery. 

6. An explanation of the impact ot the medical condition on 
life activities both on and off the |Ob 

7. Assessment of the degree to which the medical condition 
has or has not become static or well siablized and an 
explanation of the medical basis for the conclusion. 

8. The likelihood that the individual will suffer sudden or 
subtle incapacitation associated with the medical condi- 
tion. Explain the medical basis for your conclusion 

9. The probability that the individual will suffer injury or harm 
if he or she is not restricted or accommodated. Explain 
the medical basis for your conclusion. 

10. The medical basis for your decision to recommend or 
not to recommend restrictions that prohibit the Individual 
from attending work altogether or performing specific 
duties of the position. If you have imposed any work- 
related restrictions or recommended accommodation, ex- 
plain the therapeutic or risk-avoiding value of the restric- 
tions and whether or not you have imposed any similar 
restrictions on non-work-related activities. 


SEE REVERSE 
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Attachut: lit 1 t.o Fp:i Ltr. U-'/ 

PHYSICIAN'S STATEMENT 

In Connection With Dieebiiity Retirement Under the Civil Service Retirement System 



Section A-ldentifying Information and Consent (fo be compiefed t>y appiicantj 


1 Applicant’s name ftasr. ftrsf. middfe) 


2 Date of b»rth (mo . day yr i 


3 Social Security Number 


Sohcitation of this informatKjn ,s authorized by the C-vil Service Retirerrient 
1 ^ (Chapter 83, title 5. U S Code) The information you urrrish wHl be 
used to identity records properly associated 

tain additional information it necessary, to determine and at ow present o 
future benefits, and to maintain a unique identifiable c aim file 
information may be shared with national, state, local or other « 

or social security administrative agencies in order to determine benefits 


PRIVACY ACT STATEMENT 

under their programs to obtain information necessary 
or to report income lor tax purposes It may also be s are 
forcement agencies when they are investigating ® op ,9431 

tionol the civil or criminal law Executive Order 9397 (Nov ,c„r.’ 

authorizes use ot the Social Security Numtu- Fom.sn.na mo ‘ 

Number, as well as other data, is voluntary out m-iorp 10 do so mav dr' . 
or prevent aciton on your application 


Address to Which 
Physician Sends 
Statement 

Applicant's Consent 
to Release Medical 
Information 


4 . Enter exact name and address pffc/wduip Mr) ol you. ompk^vmQ xiqo.it ^ 


iTau'thorize the release to the Civil Service Retirement System and my employing oltice ot any and all inloimation o' | 

records connected with my disease or injury | 

— Tb.atP 

Signature (do not print) | J 


Section B— Medical Documentation (to be completed by physician) 


INSTRUCTIONS 

The individual identified above is requesting 
documentation that will be evaluated, along ^ 
documentation as described under “General Information 
on the back, in connection with his or her application for 
disability retirement under the Civil Service Retirement 
System It may also be used in determining the employee s 
eligibility for reassignment to a position that he o[ she is 
medically able to perform. A copy of the individual s posi 
tion description is attached for your information. 

• The applicant is responsible for any costs incurred in con- 
nection with providing this documentation. 

• A new medical examination is not necessary if you can 
provide current information from your records. 

. Please provide the medical documentation requested un- 
der “MEDICAL DOCUMENTATION REQUIREMENTS on 
your letterhead stationery. It is important that you respond 
to every item listed Enter the item number of the informa- 
tion requested and provide your response. If an item is not 
applicable to the applicant’s medical condition, enter Not 
Applicable” Include in your statement the identifying in- 
formation in Section A, items 1 through 3, above. 

• Enclose your report and any attachments in a sealed en- 
velope marked “Disability-Privileged-Private. Send it 
to the address shown in Section A, item 4. You may, if you 
wish, give it directly to the applicant for delivery to the em- 
ploying office. 

• Please complete this statement within 2 weeks. Be sure 
to sign the report. Include your address and telephone 
number. 

MEDICAL DOCUMENTATION REQUIREMENTS 
YOU MUST PROVIDE THE FOLLOWING INFORMATION: 

1 The history of the specific medical condition(s), including 
references to findings from previous examinations, treat- 
ment, and responses to treatment. 


2 Clinical findings from the most recent medical evaluati^. 
including any of the following which have been obtamed 
findings ol physical examination, results of la^rato^ 
tests, x-rays. EKGs and other special evaluations or 
diagnostic procedures and, m the case of psyc ^ 
disease, the findings of mental status examination and 
the results of psychological tests. 

3. Assessment of the current clinical status and plans for 
future treatment. 

4. Diagnosis 

5. An estimate ol the expected date ol full or partial 
recovery. 

6. An explanation of the impact of the medical condition on 
life activities both on and off the job 

7 Assessment of the degree to which the medical condition 
has or has not become static or well stablized and an 
explanation of the medical basis for the conclusion 

8 The likelihood that the individual will 

subtle incapacitation associated with the medical cond - 
tion. Explain the medical basis for your conclusion. 

9 The probability that the individual will suffer inju^ or harrn 
if he or she is not restricted or accommodated. Explain 
the medical basis for your conclusion. 

10. The medical basis for your decision 

not to recommend restrictions that prohibit the individual 

from attending work altogether or 

duties of the position. If you have ®2Ln ex- 

related restrictions or recommended 

plain the therapeutic or risk-avoiding ''a’^® *^® ^®^., 

hons and whether or not you have imposed any similar 

restrictions on non-work-related activities. 


SEE REVERSE 
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/^ttachracnt 2 to FFn htt * 831-'?^ (15, 

AGENCY CERTIFiCATtON OF REASSIGNMENT AND ACCOMMODATION EFFORTS 

In Conntetion With Disability Rttir#imnt Undar tht Ctvtl S«rvlo« R#tlr»m#nt Syttam 


To ba oomf^tolad ^ CoordMor for En^loyiiiMit of H^mbonppad or odm MdhodMd 


1. Name of applicant (Last, first mkkiie) 


2. Data of birth (mo., day, yr,) 


3. Social Security Number 


4 . Has reasonable effort for accommodation been made’ 

rn No. accommodation Is not an option. (Specify In the ^ce below the functional/envlronmenui factors related to tfie employee’s Inability to perform fully 
' — aoccessfully and explain why accommodation Is not possible.) 


B No, accommodation 1$ not appropriate. Medicat information presented to apency does not document a disabling medical condition. 
Yas: Describe below accommodation efforts and attach aupporting documentation. 


5. Results of agency reassignment efforts (check one of ffw Miowing sfafemenfs^ 

I I RMMignment is not necessary because amployae's service Is fully successful and there are no medical restrictions from performinfl criticBl duties or 
— from attending work altogether. 

(~~] Reassignment is not possible because there ere no vacant positions at this agency at the same grade or pay level and tenure, within the same commuting 
— ' area for which the employee meets minimum qualification standards. 

□ The employoe was not reassigned to the vacant position(s) in this agency at the same grade or pay level and tenure, within the same commuting area 
for which empioyee moots minimum qualifications. The position(s) identified and reason(s) for non-reassignment are shown below. 


Position Tttls 


Reason for Non>Rssssignmsnt or Non'Sstsction* 


•If the employee’s medical condition precludes reassignment to the position, attach documentation. 

If the reason for non-selectlon Is intended removal, attach a copy of the removal notice to the employee. 


CERTIFICATION BY COORDINATOR FOR EMPLOYMENT OF THE HANDICAPPED OR OTHER AUTHORIZED AGENCY OFFiCIALt 
I CERTIFY that this statement is true to the best of my knowledge and belief. 


8, Signature of responsible agency official 

9, Date 

10. Telephone number (including area 
code) 

11 . Typed name of responsible agency official 

12. Title of responsible agency officiai 

OPM Form 1505 
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AGENCY CERTIFICATION OF REASSIGNMENT AND ACCOMMODATION EFFORTS 

In Connection With Disability Ratlrsmant Under the Civil Service Retirement System 


To be completed by Coordinator for Employment of the Har>dlcapped or other authorized agency offIciaK See Inatructlofia on back of form. 


1. Name of applicant (La$i first, middfe) 


2. Date of birth 


(mo., day, yr.) 


3. Social Security Number 


4 . Has reasonable effort for accommodation been made? 

I I No, accommodation is not an option. (Specify In the space below the functionaJ/envIronmenta! factors related to the employee’s inability to perform fully 
auccessfulty and explain why accommodation is not possible.) 


B No, accommodation is not appropriate. Medical Information presented to agency does not document a disabling medical condition. 
Yes: Describe below accommodation efforts and attach supporting documentation. 


5. Results of agency reassignment efforts (check one of the following statements) 

I ] Reassignment is not necessary because employee’s service is fully successful and there are rw medlcat restrictions from performing crtticat duties or 
from attending work altogether. 

I I Reassignment is not possible because there are no vacant positions at this agency at the same grade or pay level and tenure, within the same commuting 
area for which the employee meets minimum qualification standards. 

I I The employee was not reassigned to the vacant position(s) in this agency at the same grade or pay level and tenure, within the same commuting area 
' — ' for which employee meets minimum qualifications. The position(s) identified and rea8on(s) for non-reassignment are shown below. 


Position Title 


Reason for Non-Reassignment or NoivSelection* 


•H the employee’s medical condition precludes reassignment to the position, attach documentation, 
if the reason for rwn-selection is intended removal, attach a copy of the removal notice to the employee. 


CERTIFICATION BY COORDINATOR FOR EMPLOYMENT OF THE HANDICAPPED OR OTHER AUTHORIZED AGENCY OFFICIAL: 
I CERTIFY that this statement is true to the best of my knowledge and belief. 


8. Signature of responsible agency official 

9. Date 

10. Telephone number (including area 
code) 

11. Typed name o1 responsible agency official 

12. Title of responsible agency official 


Off^ pi P#fsoon#l Managtnwnt REPRODUCE LOCALLY 
fPM S3 VI 


DUPLICATE— Employee’s Copy 


Stay 18S3 
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DISABILITY RETIREMENT APPLICATION CHECKLIST 

CMiBvnMc* In Connection With OlMblUty Retirement Under the Civil Service Retirement System 


To Be Completed by Employing Office 


1. Applicant’s name fLasr Ursl rnjddw) 


2 Date of birth (mo . day. yr } 


3 Social Security Numbe/r 


4 . Wit! employee remain in duty status'? 

— 4a Date pay slopped or will stop 

No: Give ' "" " ■ ■ 

5. Has employee ever received or made application for compensation from the Veterans Administration? 


5a Claim number 


Yes Give- 
No 


5b Period for which compensation was received 
From (mo . day. yr ) I To (mo . day. yr } 


6. Are the following documents attached? (Indk^ate by 'X ' for each) 


Not 

Applicable 


a. 0PM Form 1503. Applicant’s Statement of Disability 


b. OPM Form 1504, Supervisor’s Statement 

• Employee's Performance Standards 

• Employee's Position Description 

• Supporting Documentation Regarding Employee’s Performance 

• Supporting Documentation Regarding Employee s Leave Use 

• Supporting Documentation Regarding Employee's Conduct 


c. OPM Form 1505. Agency Certification of Reassignment and Accommodation Efforts 

• Supporting Documentation of Agency’s Accommodation Efforts 

• Supporting Documentation of Employee s Non-Selection or Reassignment 


d. OPM Form 1506. Physician’s Statement (or equivalent) 


e. Agency report of Federal Medical Examination (if one was made) 


7. On Supervisor’s Statement (OPM Form 1504) is Section B. item 4 answered Yes ^ 



11 Yes: Attach (1) A copy of the employee s performance appraisal covering employee s service prior to the date shown m Section B item 5 of the 
' — Supervisor's Statement. AND 

(2) A copy of the performance appraisal covering service after that dale, if available 


8. tf employee is temporarily at an address other than the one given on 9 If employee is unable to act on his or her own behalf , give name and address 
SF 2801. Section A (such as hospital, nursing home, or with a relative). of person acting tor him or her 
enter address, including ZIP Code 


10. List any documents attached which are not listed in item 6 above, or other information regarding this applicant 


Agency Certification 


11. Is SF 2801, Application for Immediate Retirement, attached'? 


Yes i3e Full agency name and address (including ZIP Code) 


12 Do available records show that the above named employee. Ye 

member of the Civil Service Retirement System, has at least 5 years — 

of civilian service? 

13. 1 CERTIFY that the information shown above accurately reflects verified 
information in official records 

13a. Signature of Chief Personnel Officer or Designee 


14 Agency office Ip be notified of Civil Service Retirement System's 
determination (include specific official to receive notice and telephone 
number, including area code) 


13b. Official Title 


13c. Telephone number (including 13d ..Date 

area code) 


0(ftc« of Porsonnoi Manogement REPftOOUCE LOCALLY 
FPM Supplarnoni 83 M 


Check here if address is same as I3e- 


OPM Form ISOT 

May 1883 
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Attachment 3 to FPM Ltr. 831-78 


DOCUMENTATION OF PERSONEL ACTIONS (SFs 50/50-B) WHEN AN EMPLOYEE WHO IS 
DISABLED FOR SERVICE IN HIS/HER CURRENT POSITION IS PLACED IN ANOTHER POSITION 

1. Follow the instructions below to select the Nature of Action Code (NOAC) 
and the Nature of Action (NOA) for reassignment actions: 

a. In the Competitive Civil Service: 

NOAC NOA Authority Code Authority 

721 Reassignment N2M and GAM Reg. 335.102 and FPM Supp. 831-1, S-10 

b. Under the Career Executive Assignment System: 

NOAC NOA Authority Code Authority 

721 Reassignment H4M and GAM Reg. 305.505 and FPM Supp. 831-1, S-10 

c. Under the NonCareer Executive Assignment System: 

NOAC NOA Authority Code Authority 

721 Reassignment JYM and GAM Reg. 305.601 and FPM Supp. 831-1, S-IO 

d. Of an Employee Serving on an SES Career Appointment: 

NOAC NOA Authority Code Authority 

721 Reassignment V5M and GAM 5 USC 3395(a)(1)(A) and 

FPM Supp. 831-1, S-10 

e. Of an Employee Serving on an SES NonCareer Appointment: 

NOAC NOA Authority Code Authority 

721 Reassignment V9M and GAM 5 USC 3395(d)(1) and 

FPM Supp. 831-1, S-IO 

f. Of a non-U. S. Citizen Who Is Serving Overseas in the Excepted Service 
Under CS Rule 8.3: 

NOAC NOA Authority Code Authority 

721 Reassignment BPM and GAM CS Rule 8.3 and FPM Supp. 831-1, S-10 

g. Of an Employee Service Under the Panama Canal Employment System on a 
CA Career-Conditional or CA Career Appointment: 

NOAC NOA Authority Code Authority 

721 Reassignment TVK and GAM 35 CFR 253.46 and FPM Supp. 831-1, 

S-10 
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